The Mandala Model of Self (MMS) refers to the well-functioning self leading to ultimate happiness in various cultures. This research provides the first empirical examination of the role of MMS in mental health in Confucian societies. The MMS Scale (MMSS) was developed, and its psychometric properties are described. A correlational study demonstrated that the MMSS, along with its two factors-socialized reflexivity and self-exertion-validly measures certain mental health constructs. A quasi-experimental study reliably distinguished persons engaged in the cultivation of the Mandala self from those who had not. Finally, a study with adolescents demonstrated that the scores of the MMSS are a better predictor of resilience than is extroversion or neuroticism. The present research provides empirical support for the theory underlying the MMS and its key contribution to mental health.
The Mandala Model of Self (MMS) was constructed to provide a universal self model that describes the wellfunctioning self to attain ultimate happiness (Hwang, 2011a) . When the model is being used for psychological research in a particular culture, special attention should be paid to the cultural heritage that people draw upon to deal with the problems of daily life. The aim of the present research is to reliably describe the model, establish its relationships to positive personal traits, the perceived meaningfulness of life, self-exertion, and specific capabilities of good mental health in Confucian societies.
In this model, people living in their life-world is symbolized by a circle surrounded by a square (see Figure 1 ). Jaffe (1964) noted that European alchemists had played an important role around 1000 AD, when various sects appeared in Europe. The tradition or practice of European alchemists was to purify, perfect, and complete certain objects. These sects sought to integrate mind and body, creating many names and symbols to denote this integration. One of these symbols was called the quadrature circle.
Jaffe (1964) indicated that in a wide range of contexts, the circle represents the most important aspect of life, which she calls ultimate wholeness or the well-functioning self. Examples are the sun worship of primitive peoples, modern religion, myths and dreams, the Mandala of Tibetan lamas, and the planar graphs of secular and sacred architectures in every civilization. The square, in contrast, symbolizes secularism, the flesh, and objective reality. Therefore, the Mandala can be viewed as a symbol for the prototype or deep structure of the self. It allows us to construct a universal model of the self that illustrates the relationship between individuals' attributes, actions, and their cultural traditions, contributing to the development of indigenous psychologies (Hwang, 2011a) . Note that ultimate wholeness or the well-functioning self is a complex concept that transcends psychology. Nonetheless, it has consequences in the psychological domain, such as happiness and mental health, and only these consequences are discussed in the present article.
Based on the MMS (Hwang, 2011a) , the self is being influenced by four forces: individual, knowledge or wisdom, action, and person. "Individual" is biological. "Person" is cultural or sociological, referring to people's actions to attain a certain goal in line with the appropriate and permitted behaviors defined by their cultures. "Knowledge or wisdom" is personal stock of knowledge leading a person to act appropriately in various social contexts. Every culture has its own definitions of appropriate and permitted behavior. Each class of actions is endowed with a specific meaning and value that are transmitted to the individual through various channels of socialization. "Self" is psychological, referring to the place of daily life experience. In the conceptual framework of Figure 1 , the self is the locus of empirical experience; it can take various actions depending on the social context, and it engages in self-reflection when blocked from attaining its goals. All four of these terms are located outside the circle, but within the square. This arrangement of these terms means that one's self is being influenced by the forces from the individual's external environment. Each of the four forces has a distinct implication in cultural psychology, as briefly discussed later.
According to Hwang (2011a) , the self has one important capability: reflexivity. Reflexivity means that the self is able to explain and watch its acts. An individual's self-identity and social identity have very important implications for self-reflexivity. When individuals intend to act, their decisions may be influenced by all the four forces in Figure 1 , especially if they identify with a particular social role. On one hand, individuals must think about how to act as a socialized person. On the other hand, as a biological entity, they are pushed by various desires. When they take action and encounter barriers, they may engage in action-oriented self-reflexivity, using information available in their stock of knowledge or wisdom. Knowledge or wisdom works as a function to guide reflexivity and action, referring to memorizing, storing, and organizing various forms of knowledge or wisdom from the cultures. If the barrier persists, they may take further steps to search for a solution from this stock. If they identify with a particular social group, they may communicate with other group members, thereby constructing a mutually shared social reality that may be plagued by specific problems. Individuals may then have to search their stock of knowledge to find solutions to these problems on behalf of the group.
According to the theoretical model shown in Figure 1 , the social praxis of the self in a given context is pulled by two forces: the person as a social agent and the individual as an organism. To act in a manner accepted by society, individuals who want to satisfy their own desires must learn how to act in accordance with the sociomoral order, using the process of socialization guided by their wisdom. As Hwang (2011a) stated, the self possesses socialized reflexivity. The socialized reflexivity of the self is the ability to engage in reflection on the meaning of life, spirituality, and morality. When a person plans to act, his or her action may be influenced by all four forces. A person needs to think about how to perform as an ideal person recognized by his or her culture. The self possesses the other important capability: to make great effort to overcome difficulties and achieve goals in different social contexts to perform as an ideal person. We coined the term self-exertion to label this capability. Specifically, when a person intends to act and comes cross barriers or conflicts arising from the biological individual-namely various desires-she or he may employ information available in her or his stock of knowledge. If the barrier or the conflicts continue, the socialized reflexivity of self moves further steps to pursue a solution from knowledge or wisdom. Accordingly, the self is defined by two main capabilities: self-exertion and socialized reflexivity. These two factors, along with the following three empirical studies, were used to develop a measure of the MMS. Note that in the measurement level, items from self-exertion also are quite similar to "self-control" in Western social psychology whereas items from socialized reflexivity also are quite similar to "self-monitor." Nevertheless, in the theoretical level, the concepts of self-control and social monitor are designated for self-presentation and impression management in a social setting of individualistic culture (Snyder, 1974; Snyder & Swann, 1976 ) while self-exertion and socialized reflexivity aim to maintain one's psychosocial homeostasis (Hwang, 2012 (Hwang, , 2014 .
Thus far, we have been delineating the MMS by describing the universal mind about self which can be applied to people from any culture, with the content of self-exertion and socialized reflexivity. To test it in a particular culture, we first validated the model in Confucian societies. We thought that it best exemplifies the two key factors in the model and thus renders an excellent choice for our first validation of the MMS.
Though "self-concept" is an umbrella term that encompasses one's beliefs about one's traits (Rosenberg, 1979) , motives (Bandura & Locke, 2003; Rosenberg, 1979) , values (Erikson, 1963 (Erikson, , 1982 , and abilities (Bandura & Locke, 2003) , relatively few researchers have addressed these components of the self-concept in a single study. The central aim of the present study was to fill this gap by further developing the MMS and examining its empirical links to components of the selfconcept and mental health. Given that the concept of MMS is quite new in personality psychology, we thought it would be a good strategy to investigate the relations of important attributes of the MMS to the self- concept as currently defined and to mental health. The combination of high extraversion and low neuroticism has been widely studied and found to be positively linked to mental health (Connor-Smith & Flachsbart, 2007; Klein, Kotov, & Bufferd, 2011) . Meaningfulness of life is considered to be an index of mental health, which entails well-being (Ryff, 2014; Steger, Frazier, Oishi, & Kaler, 2006 ). An important component of the MMS concerns actions aimed at coping with stress and adversity in different social contexts. Thus, self-efficacy and resilience are closely related to self-exertion. Measures of extraversion, neuroticism, and self-exertion for self-efficacy and resilience were included in the present study, as were measures of some important indicators of mental health; namely, meaningfulness of life, anxiety, mood, sleep quality, and well-being.
Overview of the studies
We began our sequence of studies by developing the Mandala Model of Self Scale (MMSS), a measure of the MMS and its two factors: self-exertion and socialized reflexivity. Next, we assessed the reliability and validity of the MMSS. In the process of establishing its validity, we tested whether it discriminates persons engaged in the cultivation of the Mandala self from others in a quasi-experimental study. Finally, we tested the hypothesis that the MMSS is a better predictor of resilience than are extroversion or neuroticism measures, using an adolescent sample.
The study had been approved by the Chung-Ho Memorial Hospital Institutional Review Board of the Kaohsiung Medical University. All participants gave informed consent. Each study was conducted in a single session. Two independent assistants checked data records against responses on the original questionnaires, with an aim to eradicate possible recording errors. (Hwang, 2011a; Shiah, 2016) , and scales assessing the self and action (Eysenck & Eysenck, 1975; Huang & Cheng, 1996) . We began with a pool of 55 items divided into a Socialized Reflexivity subscale (19 items) and a SelfExertion subscale (36 items). Responses were given on a Likert scale ranging from 1 (strongly disagree) to 6 (strongly agree).
To explore the factor structure of the derived questionnaire, 250 undergraduates taking psychology courses filled it out in return for extra course credit (Sample A, Table 1 ). An exploratory factor analysis was conducted, consisting of a principal components analysis with oblique rotation. The following criteria were used to determine the most appropriate number of factors to retain: (a) minimum eigenvalue of 1, (b) minimum factor loading of 0.30, (c) minimal factorial complexity (multiple loadings), and (d) interpretability of the factors. Bartlett's test of sphericity was significant, indicating strong pairwise relationships between at least some of the subscales, v 2 210 = 3225.70, p < .001. According to Field (2000) , a Kaiser-MeyerOlkin value of more than 0.60 indicates that the extracted factors are distinct and reliable, and that the correlation patterns are fairly compact. In our case, this value was 0.94, indicating sampling adequacy.
The most comprehensive model to meet these criteria was a two-factor solution rotated to a simple structure. Together, the two factors explained 57.14% of the item variance, with Factor 1 (Self-Exertion) and Factor 2 (Socialized Reflexivity), respectively, contributing 30.83% (eigenvalue = 6.47) and 26.31% (eigenvalue = 5.53) of the variance. Upon oblique rotation of the solution, the correlation between the two factors was found to be 0.56, p < .001, two-tailed. Thirteen items loaded highly, >0.50, on the first factor, and eight items loaded highly, >0.50, on the second factor (see Table 2 ). From our data, Cronbach's a was 0.93 for the total scale, 0.93 for Self-Exertion, and 0.92 for Socialized Reflexivity.
Confirmatory factor analysis. College student sample. Using AMOS 16.0 software (SPSS, 2007) , a confirmatory factor analysis (CFA) was performed on the two-factor model using data from a new sample of 254 university students (Sample B, Table 1 ). Maximum likelihood was used to estimate the parameters of the model. The null hypothesis that the data would fit the model perfectly was rejected, v 2 188 = 459.77, p < .001. Several goodness-of-fit indices were examined to further assess how accurately the present data fit the two-factor model (see Table 3 ): The v 2 /df ratio was less than 3, which is considered moderate (Silverman, Goedhart, Barrett, & Turner, 2003) ; the Bentler-Bonnett normed index (NFI) also was moderate (0.87); the comparative fit index (CFI) was high (0.92); the root mean square error of approximation (RMSEA) was less than 0.08, indicating a good fit (Steiger, 1990) ; and the value for the Akaike information criterion (AIC) was substantially smaller for the independence model than for the proposed model. The fit with the two-factor model was marginal. Internal consistency (Cronbach's a) was 0.94 for the total scale and 0.92 for both the Self-Exertion and Socialized Reflexivity subscales.
General adult sample. Cross-validation for a model using a second, independent sample is suggested to raise the likelihood that the model is generalizable (Schumacker & Lomax, 1996) . To test whether the factorial model would hold for noncollege adults, it was evaluated with a new sample of 211 individuals (Sample C, Table 1 ) ranging in age from 18 to 81 years (M = 45.58, SD = 11.45). The sample was drawn from the Kaohsiung community (for recruitment details, see Study 2). The null hypothesis that the data would fit the model was rejected, v 2 188 = 344.77, p < .001. However, the goodness-of-fit indices were satisfactory: v 2 /df ratio = 1.83, NFI = 0.84, CFI = 0.92, and RMSEA = 0.064. Once again, the AIC value was much smaller for the independence model than for the proposed model. The fit with the two-factor model was marginal. Internal consistency (a) was 0.93 for the total scale, 0.90 for the Self-Exertion subscale, and 0.88 for the Socialized Reflexivity subscale.
Adolescent sample. To test whether the factorial model would hold for adolescents, it was evaluated with a new sample of 265 participants (Sample D, Table 1 ) ranging in age from 11 to 18 years (M = 15.49, SD = 1.25). The sample was recruited from junior and senior high schools in Kaohsiung. The null hypothesis that the data would perfectly fit the model was rejected, v 2 188 = 382.44, p < .001. However, a range of goodness-of-fit indices was satisfactory: v 2 /df ratio = 2.03, NFI = 0.90, CFI = 0.94, RMSEA = 0.063. Once again, the AIC value was much smaller for the independence model than for the proposed model. The fit with the two-factor model was marginal. Internal consistency (a) was 0.95 for the total scale and 0.92 for both the SelfExertion and the Socialized Reflexivity subscales.
Correlations with other measures
The study presented two primary purposes: to develop the criterion validity of the MMSS and to examine the relationships between MMSS-measured MMS and indicators of mental health. In the first aim, we expected the MMSS would show strong convergence with positive trait measures of extraversion and self-esteem as well as self-exertion measures of self-efficacy and resilience. Specifically, it was expected that the MMSS Self-Exertion subscale would show the strongest convergence with self-exerting measures of self-efficacy and resilience. It was anticipated that the MMSS would have a negative relation with a measure of neuroticism. Regarding the second aim, we expected positive relationships between the MMSS and measures of meaningfulness of life, mood, sleep quality, and subjective well-being.
Method
Sample. The study included four subsamples (C, E, F, and G; see Table 1 ), totaling 2,017 participants. Sample C consisted of adults drawn from the Kaohsiung community (for recruitment details, see Study 2). Participants in Samples E and F were students from Kaohsiung Medical University in Taiwan and Fujian Normal University in China who were taking psychology courses. Sample G consisted of adolescents from the Kaohsiung community (for recruitment details, see Study 3).
Materials.
Extraversion and neuroticism. The Chinese version (Lu, 1995) of the Eysenck Personality Questionnaire (CEPQ) (Eysenck & Eysenck, 1975) Note. AIC = Akaike information criterion; CFI = comparative fit index; NFI = Bentler-Bonnett normed fit index; RMSEA = root mean square error of approximation. *p < .001. (Lu, 1995) .
Self-efficacy. The Chinese version (Huang & Cheng, 1996) of the Self-Efficacy Scale (CGSES) (Sherer & Maddux, 1982) was used to measure self-efficacy. Higher scores on the CGSES indicate greater feelings of self-efficacy. The scale has good reliability, Cronbach's a = 0.88, test-retest reliability = 0.83, and validity (Huang & Cheng, 1996) .
Anxiety. We used the 21-item Chinese version (Che, Lu, Chen, Chang, & Lee, 2006) of the Beck Anxiety Inventory (CBAI) (Beck, Brown, Epstein, & Steer, 1988) as a measure of general symptoms of anxiety. Higher scores on the CBAI indicate greater anxiety. The scale has good reliability and validity (Che et al., 2006) .
Mood. We used the 37-item Brief Form of the Chinese version (Chang & Lu, 2001 ) of the Profile of Mood States (CPOMS) (McNair, Loor, & Droppleman, 1992) to measure mood. The CPOMS has seven factors: Tension, Depression, Anger, Vigor, Fatigue, Confusion, and Self-Esteem. High scores indicate a more disturbed mood. The Brief Form has shown good reliability, Cronbach's a = 0.87, and validity (Hsu, Chang, & Lu, 2003) .
Meaningfulness of life.
We used the 10-item Chinese version (Chang, 2008) of the Meaning in Life Questionnaire (CMLG) (Steger et al., 2006) to measure perceived meaningfulness of life. Specifically, the CMLG measures how much respondents feel their lives have meaning and how much they strive to find meaning and understanding in their lives. Higher scores on the CMLQ reflect greater perceived meaningfulness.
The scale has shown good reliability, Cronbach's a = 0.89, and validity (Chang, 2008) .
Sleep quality. We used the 19-item Chinese version (Tsai et al., 2005) of the Pittsburgh Sleep Quality Index CPSQI) (Buysse, Reynolds, Monk, Berman, & Kupfer, 1989) to measure sleep quality. The CPSQI includes seven subscales: Subjective Sleep Quality, Sleep Latency, Sleep Duration, Habitual Sleep Efficiency, Sleep Disturbances, Use of Sleeping Medication, and Daytime Dysfunction. Lower scores indicate better sleep quality. The CPSQI has shown good reliability, Cronbach's a = 0.87, test-retest reliability = 0.85, and validity (Tsai et al., 2005) .
Resilience. The Chinese version of the Resilience Scale (CRS) (Li, 2008) was used. The 25-item CRS was adapted from the Resilience Scale (Wagnild & Young, 1993) and has been shown to possess good reliability and validity (Li, 2008) .
Well-being. L. Lu selected items from the 48-item Chinese Happiness Inventory (L. Lu, 1998) to form a 10-item Subjective Well-Being Scale (SWBS). Higher scores on the SWBS indicate greater well-being. The scale has shown good internal consistency, Cronbach's a = 0.87.
Results and discussion
Correlations of the MMSS with the other measures are shown in Table 4 . The statistically significant results are reviewed next. As predicted, the total MMSS scores were positively related to CEPQ Extraversion subscale, CPMOS Self-esteem subscale, CGSES Self-efficacy scale, and CRS Resilience scale. Total MMSS scores were negatively related to CEPQ Neuroticism. The MMSS Self-Exertion subscale was positively related to CGSES self-efficacy and CRS resilience.
The MMSS was consistently related to the indicators of mental health in the expected directions. Total MMSS scores were significantly and negatively related to CBAI anxiety and CPMOS Tension, Depression, Anger, and Fatigue as well as CPMOS Confusion. They were positively related to CPMOS Vigor and CMLQ meaningfulness of life. Total MMSS scores were negatively correlated with CPSQI sleep quality and positively correlated with SWBS subjective well-being.
This pattern of correlations supports our theory and hypotheses that the MMSS had strong convergence with the positive trait measures of extraversion and selfesteem, self-exertion measures of self-efficacy, and resilience and had a negative relation with a measure of neuroticism. There were positive relationships between the MMSS and several mental health measures of meaningfulness of life, mood, sleep quality, and subjective well-being.
We did an additional analysis to see if the the MMS has a unique effect on mental health. Partial correlations of the MMSS with the indicators of mental health controlling for CEPQ Extraversion and Neuroticism are shown in Table 5 . At large, the results are the same as the previous results found in Table 4 , revealing that the MMS has a more unique contribution to mental health.
Study 2: Mind training and the MMS
As mentioned earlier, we hypothesized that the MMSS would reliably distinguish between individuals in the general adult population who practice self-cultivation from those who do not. Persons who engage in selfcultivation practices are known to actively cultivate the mind. One such population consists of members of Buddhist book clubs, who cultivate their minds via discussion, meditation, and reading Buddhist books. A central practice among members of the Buddhist book club of the Bliss Wisdom Foundation, used in the present study, is training the mind to attain self-exertion and socialized reflexivity. Namely, practitioners of selfexertion exert great effort in performing various actions in different social contexts. Practitioners of socialized reflexivity draw on their store of social knowledge to think about how to act as a socialized person in meaningful ways. Members of the club ideally use their participation to gain insight into specific aspects of tranquility mediation and insight meditation practices as a way to internalize the practice of selfcultivation. The present study examined the validity of the MMSS in a known group. In addition, we examined high MMSS scorers to test the hypothesis that specific aspects of their practice promote self-exertion and socialized reflexivity. Accordingly, we predicted higher MMSS scores for a Buddhist book club sample than for a control sample.
Method
Participants and procedure. The experimental sample consisted of 211 adult members of the Buddhist book club of the Bliss Wisdom Foundation in the city of Kaohsiung, Taiwan (Sample C, Table 1 ). The length of their training was 2 hr/week. The control sample consisted of 296 adults matched with the experimental participants on gender and age (Sample H, Table 1 ). They did not engage in any religious activity training programs related to the MMS. In addition to the MMSS, participants were asked how long they had been attending Buddhist book club meetings.
Results and discussion
As can be seen in Table 6 , the Buddhist book club members had higher total scores on the MMSS as well as on the Self-Exertion and Socialized Reflexivity subscales than did the control group. The length of time that they had been attending Buddhist book club meetings was positively related with MMSS scores, r = .22, p < .01. These results show that the MMSS is sensitive to individual differences in self-exertion and socialized reflexivity, and suggest that the higher scores among those practicing the MMS method were possibly due to such training. The sensitivity of the MMSS to individual differences in mind cultivating reveals that the scale is likely to have application in practical settings.
Study 3: The MMS, personality, and resilience in an adolescent sample
Resilience is the process of successfully dealing with the negative effects of risk exposure by overcoming traumatic experiences and escaping from the negative trajectories related to risk (Almedom & Glandon, 2007; Fergus & Zimmerman, 2005) . Resilience also has been used as a measure of stress-coping ability (Connor & Davidson, 2003) . Resilience has been associated with high extraversion (Campbell-Sills, Cohan, & Stein, 2006; Friborg, Barlaug, Martinussen, Rosenvinge, & Hjemdal, 2005; Shiner & Masten, 2012) and low neuroticism (Campbell-Sills et al., 2006; Shiner & Masten, 2012) . Many researchers (Campbell-Sills et al., 2006; Davey, Eaker, & Walters, 2003; Nakaya, Oshio, & Kaneko, 2006) have found that extraversion is the most robust personality trait predicting resilience.
Perseverance (堅忍不拔) is a characteristic highly valued in Confucian culture. Youngsters are expected to learn to be steadfast and persevering in the face of difficulties when they are approaching the stage of adolescence. Because such characteristics are clearly connected to the concept of resilience in Western psychology, it is necessary for us to examine the influence of cultural heritage with a separate study.
As mentioned earlier, an important component of the MMS concerns actions aimed at coping with stress and adversity in different social contexts. Further, the MMS is associated with extraversion and low neuroticism, meaningfulness of life, and action. In Study 3, we expected the MMSS to be a better predictor of resilience than is either extroversion or neuroticism.
According to Erikson's (1963) stages of psychosocial development, adolescents face an identity crisis during which they intensively explore different identities. It is well-known that Chinese adolescences are under enormous academic pressure to obtain high grades. This is why adolescents were targeted in this study.
Method
Participants and procedure. The sample consisted of 927 students recruited from three junior high schools and two senior high schools in Kaohsiung (Sample G, Table 1 ). Participants completed the MMSS, the CEPQ (Extraversion and Neuroticism subscales), and the CRS (Resilience scale).
Results and discussion
As can be seen in Table 7 , consistent with our hypothesis, the MMSS was a predictor of CRS resilience in the first step of a stepwise regression analysis, b = 0.64, p < .001, All t values, p < .001. DR = 0.41. As the second step, CEPQ Neuroticism was added to the regression, contributing an additional 9% to the variance, b = À0.22, p < .001, DR = 0.50. As the third step, CEPQ extraversion was entered, contributing an additional 1%, b = 0.11, p < .001, DR = 0.51. In total, these three dimensions accounted for 51% of the variance explaining CRS resilience. This study provides further evidence for the construct validity of the behavioral component of the MMSS. Given that the MMS incorporates socialized reflexivity, which in turn guides self-exertion, this result also supports the validity of the socialized reflexivity component of the MMSS.
General discussion
The studies presented in this article were designed to examine the MMS and its relation to mental health in Confucian societies. The initial study provided evidence for the psychometric adequacy and validity of the MMSS through exploratory factor analysis and CFA. The MMSS was shown to be a reliable and valid instrument for use with adolescents, college students, and the general adult population in Taiwan and China. A correlational study demonstrated that the MMSS, along with its two factors-socialized reflexivity and self-exertionvalidly measures certain mental health constructs. The MMSS also was shown to discriminate between groups expected to differ in degree of conformity to the MMS. Taken together, Studies 1 to 3 support the construct validity of the self-reflection and self-exertion components of the MMSS.
The present research provides empirical support for the theory underlying the MMS (Hwang, 2011a) and its key contribution to mental health and well-being in Chinese societies. Confucian ethics and morality are the components of a formal transcendental structure aimed at sustaining social networks in Confucian culture whereas self-exertion and socialized reflexivity are two culture-specific mentalities advocated by Confucianism for self-cultivation in all people in that culture (Hwang, 2012) . Therefore, we theorized that conformity to Confucian ethics promotes the important attribute of socialized reflexivity aimed at promoting self-exertion. As was indicated by the findings of this research, high scores on the MMSS were associated with extraversion and lack of neuroticism, a positive mood, perceived meaningfulness of life, and mental health. The MMSS reliably distinguished adults who had taken steps to develop socialized reflexivity and those who had not. Finally, results of a study with adolescents demonstrated that the MMSS was a better predictor of resilience than was extraversion or neuroticism. Therefore, we may conclude that the culture-specific mentalities of self-exertion and socialized reflexivity endorsed by Confucianism may help individuals maintain their psychosocial homeostasis (as measured by several indicators of mental health) within their social networks.
Limitations and directions for future research
As the first president of the Asian Association of Indigenous and Cultural Psychology, Hwang (2010b) called for a scientific revolution in psychology both at the inauguration conference of this association and at a meeting of the American Psychological Association (Hwang, 2011b) . He criticized reductionist approaches such as individualism-collectivism (Triandis, 2001; Triandis & Gelfand, 1998 ) and independent-interdependent self (Markus & Kitayama, 1998) , which evolved in the West, and he gave major consideration to Western, educated, industrialized, rich, and democratic (WEIRD) samples (Henrich, Heine, & Norenzayan, 2010) . Moreover, this approach of reducing cultural differences to some pancultural dimension is likely to draw biased conclusions if it is applied to people from non-Western countries. It is an oversimplification to categorize Western populations as individualistic and independent and Eastern populations as collectivist and interdependent. The MMS could be considered as a general theoretical model of self which is applicable to both Eastern and Western cultures. However, the study of the MMS is very much in its infancy, and our results suggest a number of opportunities for further investigation. First, although the data were essentially restricted to Chinese societies, the MMS is considered universally applicable. More cross-cultural research examining applicability of the MMS to other cultures is necessary to generalize the findings. Future research on the MMS must investigate Eckensberger (1990 Eckensberger ( , 1996 Eckensberger ( , 2012 emphasized the importance of action and reflexivity, suggesting that reflexivity may have the beneficial effect of generating insight into present realities as well as greater clarity in one's thought processes and self-exertion. Precisely how achievement of self-cultivation leads to resiliency is still not clear, providing another topic for future studies.
More broadly, investigation of the processes by which development of the MMS facilitates self-reflection and mental health is a logical next step in this line of research. Future research could explore the wider application of the MMS. For instance, given the emphasis on socialized reflexivity in the MMS, its adoption could improve interpersonal behavior with social and cultural implications, including health-related behavior.
Conclusions
The intent of this program of studies was to demonstrate the role of the MMS in the promotion of socialized reflexivity, self-exertion, and mental health. Interest in the underpinnings of nonreductionist theories of the self has been expanding in recent years (Brewer & Chen, 2007; Harb & Smith, 2008) , along with an urgent need to construct a self-theory that is applicable across cultures. For instance, the National Institutes of Mental Health (NIMH) in the United States declared cure therapeutics to be a goal of its research portfolio (Insel & Scolnick, 2006) . This strategy assumes that the American population will become healthier mentally by reducing the number of mentally ill people. However, Keyes (2007) noted that absence of mental illness is not the same as presence of mental health. Based on Keyes's model of flourishing and mental health, curing or eradicating mental illness will not guarantee a mentally healthy population. He suggested that NIMH seek to understand how to promote flourishing in individuals otherwise free of mental illness. He included three flourishing factors in his model: positive emotions, positive psychological functioning, and positive social functioning. The well-functioning self in the MMS has these three flourishing factors, which are supposed to promote mental health and well-being. Results of current research based on the MMS show that Confucian self-cultivation might be an effective practice for promoting and protecting mental health in Chinese societies. Very few models of well-being have targeted the relationship between cultural heritage and well-being (Shiah, 2016) . As mentioned earlier, this model can be used for psychological research in any culture, provided that special attention is paid to the cultural heritage that people draw on to deal with the problems of daily life. Our hope is that the present research helps fill these gaps because it indicates that the MMSS is a reliable and valid measure of capabilities that have a significant role to play in a variety of aspects of mental health. Further research on these attributes could open up noteworthy new avenues for mental health study and help to understand the interrelations between culture, the self, and social behavior.
